INTRODUCTION
Skin cancer is a major public health problem whose incidence has been increasing dramatically worldwide over the past decades, particularly melanoma rates, which had a mean increase of 2.6% per year over the past 10 years. This increased incidence occurs even with the efforts of public actions and policies to enhance the adoption of safety measures regarding sun exposure. 1, 2 Estimates from the National Cancer Institute (INCA) show, for the year 2014, 98,420 new cases of non-melanoma skin cancer in men and 83,710 in women in Brazil, which correspond to an estimated risk of 100,75 new cases per 100,000 men and 82.24 new cases per 100,000 women. For melanoma skin cancer, the incidence is smaller (2,960 new cases in men and 2,930 in women), but its lethality is high. 3 Chronic and excessive exposure to ultraviolet radiation is strongly associated with different pathological changes in skin, including skin cancer. Thus, protective measures and use of sunscreens are of particular importance in the prevention of skin cancer.
The development of new products and the improvement of technical conditions for the production of sunscreens have permitted the emergence of broad spectrum sunscreens and the increase of the efficiency and effectiveness of protection against ultraviolet radiation and hence against skin cancer.
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Whereas awareness of the health severity of skin cancer is small among health professionals and individuals in general and that the use of sun protection is crucial for the reduction of skin cancer, initiatives for the expansion of knowledge and change of habits by the exposed population are necessary.
The actions developed by the National Program to Fight
Skin Cancer, organized by the Brazilian Society of Dermatology in the last 14 years, have shown that much of the population is exposed to the sun without protection. In the year 2013, more than 28 thousand people were assisted throughout Brazil, and about 12.74% of them were diagnosed with skin cancer. Moreover, 67.57% revealed that they used to be exposed to the sun with no protection.
Regarding gender, in 2013, 73.15% of men and 54.16% of women revealed that were exposed to the sun without any protection.
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In Piauí, a tropical state with high UV index, the analysis of data obtained in the 2009 and 2010 campaigns found that, of 1,141 assisted individuals, 73.1% were exposed to the sun without any protection and 10.7% had cancer skin. Personal and family history of epithelial neoplasia, skin color other than black, and male sex were associated with higher chances of developing skin cancer. 6 The consensus on the relation between prolonged and chronic sun exposure and emergence of skin cancer causes more workers who carry out their activities exposed to solar radiation -including community health agents -form a risk group for development of skin cancer. 7 Several studies of ultraviolet radiation dosimetry demonstrated that occupational exposure to solar radiation exceeds the limits deemed safe by the International Commission on Non-Ionizing Radiation Protection (ICNIRP) in several exposed workers, such as building contractors and farmers. Meta-analyzes recently published provide epidemiological evidence that outdoors workers undergo a significantly increased risk of developing non-melanocytic skin tumors compared with indoor workers. The association with increased risk of melanoma was less evident. 8, 9 According to the above considerations, the following question emerged: what is the prevalence and factors associated with the use of sunscreen in a group of workers at risk of developing skin cancer? Descriptive analysis of data was performed using mean and standard deviation (SD) of the quantitative variables and using ratios and 95% confidence interval of the qualitative variables.
METHODS
In bivariate analysis to assess the association between the use of photoprotection and sociodemographic, occupational and knowledge on the skin variables, we used the Pearson's chi-square test (χ²).
Variables relating to education, skin color and skin type were re-categorized for better analysis, as follows: A multivariate analysis was conducted with variables presenting p value <0.05 in the bivariate analysis, and Poisson regression was used to verify the independent variables associated with the use of sun protection, controlled for possible confounding factors -adjusted prevalence ratio (PR). Results were expressed by PR and 95% confidence interval (95% CI) using a model clustered in blocks, ordered according to the precedence in which they acted on the use of sun protection. 10 Thus, the sociodemographic factors were considered distal determinants, which acted directly on other groups: occupational factors and factors related to knowledge on the skin.
Associations were evaluated using the Wald test.
All analyzes were performed with the aid of SPSS software 
RESULTS
Of a total of 261 health agents selected for the research, 243
agreed to participate.
The study group consisted of 70% female health agents. Mean age was 40.1 years (SD = 7.3). The vast majority of agents had at least a high school education (96.7%); 43.6% had higher education.
Prevalence of sunscreen use in this risk group for skin cancer was 34.2% (95% CI: 28.2 to 40.2), if we consider the proper use of sunscreen every day. Considering the use of sunscreen on most days of the week, prevalence rose to 55.2% of health agents. Sixty-eight health agents (28%) reported not using sunscreen (95% CI: 22.3 to 33.7) ( Table 1) . Prevalence of use of sunscreen at the beach/ swimming pool was 69.5%; 11.9% did not attend beach/ swimming pool.
The mean working time of these health agents was 10.3 years (SD 5.3), and 54.7% of them had 11 or more years of work in this position. In relation to sun exposure at work, 50.6% were exposed for up to six hours a day and 49.4% were exposed for seven hours or more a day. Mean daily exposure was 6.4 hours (SD 1.8). Sun exposure of 82.3% of health agents occurred in the interval between 9 am and 3 pm, and most of them (85.6%) were exposed while working.
For multivariate analysis, we considered all the factors that had a p <0.05 to obtain the variables that justified the use of sunscreen by health agents.
Prevalence of photoprotection and its associated factors in risk group for skin cancer in Teresina, Piauí
Use of sunscreen by female health agents was 18% higher than the use by male health agents (p = 0.001) ( Table 2 ). These data are consistent with those found in the literature.
Use of sunscreen had a statistically significant association with the age of health agents: its prevalence in the 41-63 years age group was 11% higher than in the other groups (p = 0.017) ( Table 2) .
Regarding sociodemographic profile, education, skin color and skin type, when adjusted to each other, they showed no statistical association with the use of sunscreen in this risk group (Table 3) .
Occupational characteristics, such as work time and work schedule, showed no statistical association with the use of sunscreen when adjusted for sociodemographic variables. On the other hand, the use of the sunscreen was more frequent among those who gave affirmative answers to questions relating to the knowledge about the skin, such as "do you use sunscreen when the skin is burnt?" And "do you know the sun's negative effects on the skin?". In relation to these two variables, adjusted for sociodemographic and occupational variables, the use by individuals who answered "yes" were 15% and 26% higher, respectively, than the use by those who gave negative answers (p = 0.001) ( Table 3) .
Regarding the use of sunscreen out of work, it was observed an increase of 10% and 11% for "eventual use" and "use" during the weekends, respectively (Table 3) .
Health agents who reported a history of skin cancer showed prevalence of sunscreens use 27% higher than that of who denied this history (Table 3) .
DISCUSSION
Studies on the prevalence of sunscreens use in risk groups and its associated factors are scarce in the literature. All studies consider for analysis the daily use of sunscreen. another study, conducted with physical education professionals of water activities directly exposed to the sun in Rio de Janeiro, the observed prevalence of sunscreen use was 17.9%. 15 Considering that the Brazilian Consensus on Photoprotection recommends the use of sunscreen by all people exposed to the sun, especially risk groups, it is clear that the observed prevalence was low, as well as in literature, although it is slightly higher than that found in the general population of the city studied. 16 It is observed that, in general, this prevalence increases when there is intentional exposure to solar radiation. However, in a Spanish study with beachgoers (where there is an important intentional exposure), 30% of subjects reported that they did not consider the voluntary occasional exposure as a risk factor for skin cancer and that the application of sunscreen with a high protection factor would be enough to prevent sun damage, showing that perceived It can be noted that much of the work time is occupied by activities exposed to the sun. Most workers perform these activities during the so-called "critical hours" (from 9 am to 3 pm), characterizing them as a labor risk group, with limits of solar radiation often exceeded. 8 There was no statistical association in this sample between the use of sunscreen and time or hours of sun exposure while working.
Nor studies were found relating these data, although there are already studies showing that the effects of solar radiation extend for up to three hours after the exposure to ultraviolet rays. There is a phenomenon in which occurs lesions and breaks in DNA, causing carcinogenesis mutations, hours after sun exposure. This process is independent of sunlight and occurs through a bombardment of free radicals and other substances that may have the same destructive effect ( Table 2) . 17 Thus, the mean daily exposure of 6.4 hours, including the critical time, for most of this group of workers, suggests a prolonged damage effect.
There are several studies in the literature showing a higher prevalence of sunscreen use by women. 2, 8, 14, 15, [18] [19] [20] [21] This has been attributed to women behavior, who are more susceptible and more likely to engage and adopt healthy behavior practices and to have health care habits, in addition to more care about the aesthetics. 21, 22 It was also attributed to women a greater knowledge and a better attitude towards photoprotection, demonstrated by an exposure pattern derived from a lower performance of outdoor activities and the adoption of preventive measures due to a higher concern with cancer and premature skin aging. 2, 14 According to data obtained by the campaign for the prevention of skin cancer of the Brazilian Society of Dermatology in 2013, 73.15% of men and 54.16% of women are exposed to the sun without any protection.
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Although in this study the mean age was 40.1 years, the increased sunscreen use by older agents was consistent with the literature, which showed that age is inversely associated with sun exposure and directly related to "awareness" and to the habit of avoiding sun at noon. 2, 18 Regarding the sociodemographic profile, education, skin color and skin type, when adjusted to each other, they showed no statistical association with the frequency of sunscreen use in this risk group (Table 3 ). This finding is contrary to those found in the literature, which show evidence of a higher prevalence of sunscreens use among individuals with higher education. 18, 23 The affirmative answer to the question "do you use protection when the skin is burnt?" was associated with more frequent sunscreen use probably because -as noted by some researchers -the use of sunscreen can give a false sense of safety to those who use it.
The burning sensation should not be experienced by those who use sunscreen, since it is indicative of the effect of solar radiation on the skin. Studies show that the use of sunscreen is associated with more frequent and longer duration of sunbathing, because many believe that the application of sunscreen is sufficient to avoid the damage of solar radiation on the skin.
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In other studies, it was also observed a higher frequency of There are several studies showing a high prevalence of knowledge about the negative impacts of solar radiation. However, this knowledge seems to increase the prevalence of photoprotection only on voluntary exposure to solar radiation. In the labor risk groups, where the use of sunscreens should be daily, knowledge seems to fail to produce this effect. This shows that although individuals in these groups are aware of the risk of developing skin cancer, they lack the adoption of daily photoprotective measures. 2, 14, [25] [26] [27] The observation that the presence of skin cancer history led to increased prevalence of sunscreen use was also made by Lages et al, in 2012. It was found sunscreen use 14.2% higher by individuals who had a family history of skin cancer.
6 CONCLUSION Based on collected data, it can be concluded that the prevalence of sunscreen use by the studied community health agents is low, because they constitute a vulnerable group to the occurrence of skin cancer. Labor groups exposed to frequent solar radiation should have a greater prevalence of photoprotection than the general population.
The factors associated with increased use were: female sex, older age, situations where the skin was burned, exposure off work, knowledge of the negative effects of the sun on the skin and skin cancer history.
These results confirm the need to adopt measures aimed at protecting the skin of these workers and health education strategies in order to raise awareness on the photoprotection, not only in risk groups, but also in the general population, in order to decrease the incidence of skin cancer. We suggest the conduction of more studies related to this important topic with the objective of strengthening its scientific basis. q
